v
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

DO NOT WRITE

t Regisiration District No.

1577015145

V 7 Primary Registration District No. _/_Q--_-_J:r__l!eqmrar $Now o _____TaS -

ON THIS STUB
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence before
vSs 300 8 a. COUNTY JAC KSON a. STATE M ISSO[}RT COUNTY JACKSON admission)
Rev. 4/59 g b CIrY {If outside corporate limit, give TOWNSHIP only) Length of stay in 1b <o Inside Limits
i
E Town KANSAS CITY 27 YEARS OWN KANSAS CITY Yes K vo O
1 $ [ ;%;P'IUTATEOOF (If NOT in hospltal, give location) Inside Limits d. ASI;EEREEIS-‘.S {If cutside, give location} Reside on Farm
- . A =
2 49 |2 INSTUTIoN RESEARCH HOSPITAL Yell N0 5101 GARFIELD AVENUE -0 nw¥
Z.
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) - OF
./ AIMA M CHITTENDEN DEATH  APRIL 4 1962
5. SEX 4. COLOR OR RACE 7. Married [  Never Married B. DATE OF BIRTH { 9. AGE [iast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 j F E ITE Widowed [J Divorced 1_ /4/ 5 67 - Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and xtate or country) | 12. CITIZEN QOF WHAT COUNTRY
6 w uri working life, even if retired)
S oPER AT COMPTOMETER SEDALIA, MISSOURI U. S, A.
7 0 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OF WIFE
-
[ 2 E. G. MOUNT LAURA LEITER CARROLL CHITTENDEN
8 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ELD AV]
7— - o (Yes, no_gr unknown]| (If yes, give war aor dates of sarvic|
o B4 L NO rme—— # IMRS, CAROL GERDEL KA SA Y, MO.
——L [ = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAI. BETWEEMN
10 < E PART I. DEATH WAS CAUSED BY: hd ’ z - . : / . ONSET AND DEATH
Q. « :E) IMMEDIATE CAUSE {s) yj-a‘ : MM it - —
1 [o] O / -
Lo .
: w7 S i fa Z
] x| a Conditions, if any, DUE TO (b ,ﬁ-’ LAlnhe LAl o~ A,
7{:, lf- (j w 5 wbhich gave ri:e“r;:
22 soows “cause 2 Mﬁ/ 4.
13 = I’y?nlg 9 cauuu last. Dbl c} d/
% z PART 1. OTHER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
vy
= S - ﬂ_A\M M&, [0 ves | Mo | O Unknown
g é 19. WAS AUTOPSY 20a. ACCIDENT SU!C!DE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
3 I E
20c. TIME OF Hout Month, Day, Year
z |3 2 INSURY  amr
0 < 3
4 -4 g p.m.
_z_ m 20d. INJURY OCCURRED 20a, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [T farm, factory, sireet, office bidg., ete.) .
s o NOT WHILE AT WORK [ .
o o (411
S o g é E‘l 21. | attended the deceased from to Al last saw ﬂﬂ.;live on. =
o ; o :6 Daath occurred at 8 :OOP ] m on the date stated above, and to |he best of my knowladge, from the csuses stated.
'] = .
g E 8 o) =1 | ~32. SIGNATURE {Degree or title} DDF? ( 22¢. DATE SIGNED
b -
| e | /Z/”' Al v Seww Elbotyec- KlsyTOem | & -6-62
- z 2. Bumm.  CREMATION, [ Z36. DATE | 23¢c. NAME OF CEAHE[Y/Oﬁ ﬂzEMAIowr 73d. TOCATION (Ciry, towdl or county] ® {State)
O 9 eC)
g c ATT6X |APR.7,1962 |D. W. NEWCOMER'S SONS|KANSAS CITY MISSOURI
= < 24 FUNERAL DIRECTOR E-Ag R c 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
w >
= | D.W.NEWCOMER'S SONS gAg gﬁly Ra. Y b.a 7.

o [Licensed Embalmer’s Statement on Reverse Side)




L3

' Yoo T, - “‘e DN * l' : .
_ . STATEMENT BY I.ICENSED EMBALMER - - =
TN ey A .
1 hereby cemfy 1ha? .the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by : , Student Embatmer No.
Ay, e T
= working under my personal supervision. e
Student
Signature of Student Embalmer .
Licensed Embalmer No. &?ﬂ
Yor . . . wte ’ > R o v P. O. Address %a /d- %ﬂ-
. = L . - N IR iy . . B N ] ‘.:-,.. e . s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
“ we oty I embalmed by a STUDENT, he also shall sign in his OWN handwrmng . v . .
R If this body is not embalmed,*fact should be so stated above. * : ’

1



